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Vehicle #1 was traveling eastbound on Nebraska Highway 2, Pine Lake - Eiger, in the outside lane of traffic, at approximately 50mph, when it flipped over
and struck the pavement and then slid right off the side of the road onto the shoulder. Driver #1 stated, "I tried to get ahead of the semi that was coming down
the highway and I lost control." Rock, witness, stated, "He whipped around the corner at the intersection of Pine Lake and Highway 2 and didn't stop for the
stop sign. He then pulled onto the highway and 'gunned it' and popped a wheelie and it flipped over and he slid off the highway."

JENELLE C ROCK (01-03-1975) 6168 GLASS RIDGE DR, LINCOLN, NE  68526 402-770-9939

TAMI C NORDMAN (12-12-1980) 7626 DAPHNE PL, LINCOLN, NE  68516 402-617-2641
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